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UNITED STATES
FO R M D SECURITIES AED EXCEIA]?JGE CE)M MISSION OMB gmﬁbﬁ;’?:ﬂov:;as_oo-fs
SEC Washington, D.C. 20549 Expires: [April 30.2008
Mail Processing Estimated average burden
Section FORM D hours perresponse. . .. .. 16.00
- NOTICE OF SALE OF SECURITIES SEC USE ONLY
||A rafix erial
NU 7 2008 PURSUANT TO REGULATION D, e et
e SECTION 4(6), AND/OR DATE RECENED
Washington, UNIFORM LIMITED OFFERING EXEMPTION _—

103

Name of Offering ([ Jcheek il this 38 an amendment and name has changed, and indicute change.)

Teledrilt, Inc. DDOGES_SED
Fiiing Under (Check box(es) that applyy: ] Rule 504 {] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE U
Type of Filing: i7] New Filing ] Amendment
~JAN 2 2 2008
A. BASIC IDENTIFICATION DATA

|, Enter the information requested about the issueer éHUMSO-N
L

Name of lssuer (] check if this s an amendment und name has changed, and indicate change.)

Teledrilt, inc.

Address of Exccunve Offices {Number and Street. Ciy. State, Zip Code) Telephone Number {Including Areas Code)
3910 Adler Place, Bethlehem, Pennsylvania 18017 610.398.3800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

il different from Execunve Offices)

Briel Description of Business

manufacture and saie of specialty drilling equipment ’ —

Type of Business Organization
[7] corperanon [} limited partnership, already formed [] other (please specify
D pusiness trust D Iin]ilcd pnnncmhipl lo bc form‘:d ”"W"‘I“lwlml”'u""Iml”"u"l”"‘
Munth Year 8020372

0

Actual or Estimated Date of Incorparation or Organizmion: [_T7)  [Q11] (7 Actusl T3 Estimated
Junisdiction of Incerporanien or Orgenization: {Enter two-letter U8, Postal Service abbrevimion for Stale:
CN lor Canada: FN for other foreign jurisdiction) E@

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making un offering of securities in reliance on an exemption under Regulation D ar Seciion 4(6), 17 CFR 230.501 etseq.or [5 U.S.C.
77d(6}.

Hhen To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities
and Eachange Commission (SEC) en the earher of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail 1o that address.

Where To File: 1.8, Securities and Exchange Commession, 450 Fifth Streel. N.W.. Washington, D.C. 20549.

Copres Reguired: Five (§) copigs ol this notice must se filed with the SEC. one of which must be maenuatly stgned. Any copies nol manually signed must be
photocopies of the manualiy signed copy or bear typed or printed signatures.

informanon Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requesied in Part C, and any material changes from the information previeusty supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC

i Fiting Fee: There s no federal filing fee,
f State:
g This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those siates that have adopted
; ULOE and that have adepied this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
¢ are o be, or have been made, 1 3 state requires the payment of a [ee as a precondition to the claim for the exemption. a fee in the proper amount shall
7 accompany this form. This notice shall be filed in the apprepriate states in accordance with stawe law. The Appendix to the netice constitutes z part of
»  this notice and must be completed.
ATTENTION i
Failure to fiie notice in the appropriate states will not result in 2 lass of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exempiion uniess such exemption is predictated on the
. filing of a federat notice. !
]
' Persons who respond to the collectton of information centained in this form are not
! - SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of 9
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A, BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
Each executive officer and director of corporate issuers snd of corporate general and managing partners of parinership issuers; and

Each general and managing pariner of partnership issuers.

Check Boxies) that Apply: [} Premoter E] Beneficiat Owner  [[] Executive Officer  [] Director [] General and/or

Masak/Rozier Adrienne

Managing Pariner

Full Name {Last name feest, i individual)

47 Sheffield Lane, West Chester, PA 19380

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: (3 Promoter  [¥] Beneficial Owner  [§] Executive Officer K} Director [[] General and/or

Managing Partner

James Kusko

Full Name {Last name Arst, il individoal)

3910 Adler Place, Bethlehem, PA 18017

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: ] Promoter (E Beneficial Owner @ Executive Officer E} Director D General and/or

Managing Partner

David Kusko

Full Name (Last name firse, if individual)

18006 Heaton, Houston, TX 77084

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [ Promoter [:| Beneficial Owner  [7] Executive Officer ] Director [] General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, Stace, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [0 Executive Officer |:| Directar [[] General and/or

Managing Pariner

Full Name (Last name first. if individual)

Business or Residerce Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: D Promoter |:| Beneficial Owner D Executive Officer [:] Director [__'| General and/or

Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Baxfes) that Apply:  [[] Promoter  [7] Beneficial Qwner  [7] Excoutive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o

Answer also in Appendix. Column 2, if filing under ULOE.

2

What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership ¢fa single URIL? Lo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
H'a person to be listed is an associzted persan or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Yes No

L fac

$187,500.00
Yes No

X i

Full Name {Last name first, if individual)

I

| a broker or dealer, you may set forth the information for thai broker or dealer only,
|

| NONE

Business or Restdence Address (Number and Street. City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

{Check Al States™ or cheCk iNAIvIAUAL SUELESY oottt i e ers e se e s e aes e et e s s st ess s st sasreesssrssaennstsssones

D All States

AL [CA]
(L] (Y]
(31

RI ™) [X] WA WY

. Full Name {Last name first. if individual}
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check indIvIBUT STILES) oottt st st es e sese et ensbenets s seearnneaenas [] All States
(Al  [AK]  [AZ] (AK] [CA] LHIj
o 0N 1Al K] [KY]
[xi] OK
RI SD ax] WA LAY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or chetk indivIGUAL SEALESY (oo e e e s ear sttt s e eeeast et et bt esereetaeen [ All States
AZ] [CA]
EY]
[MT] (21]
(RT] (Sb [TX] VA WA

(Use blank sheet. or copy and use additional copies of this sheel. as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i 1. Enter the aggregate offering price of securities included in this offering and the to1al amount already
| sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
| this box[ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate
Type of Security Ofiering Price

Amount Already
Sold

8

FUQUELY oo eeeeee s eee et e sttt sreee e et §_750.000.00

§ 375.000.00

L'J_fCommnn ] Preferred

Convertible Securities (including WarTaAS} ..o et eeeeeee B

Partnership INtEFEstS ..ovvivvrnnenn. et re i SRttt ee ek SRS et ene et an s reena b e e et ena $

Other (Specity

L5 T B ]

¢ 7°0,000.00

g 375,000.00

Answer also in Appendix. Column 3. if filing under ULOE.,

(%)

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter »0™ if answer is “none” or "zero.”

Number
Investors

Aggregale
Dollar Amount
of Purchases

§ 375,000.00

INOM-BCCIEAIIEH JIVESLOTS (oot ettt s e ees ettt seeemre st st enatinses s snnestsan st somnsarastn

5

Total {for filings under Rule 500 001y} .ooviiiicieeeeee et cs e enemeee v st s

h)

Answer also in Appendix. Column 4, if filing under ULOE.

T3 Ifthis filing is for an offering under Rule 304 or 505, enter the information requesied for all securities
sold by the issuer, 1o date, in ofTerings of the types indicated. in the twedve (12) months prior to the
first sale of securities in this offering. Classify securities by type Hsted in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

ReBUIALION A Lo i i et e e ettt

LI 1Y O O O U U SRR ROO

0.00

4 . Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given es subject (o future contingeneies. 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the esiimate.

TransTer ABEnUTS FEes (e b ettt be bt e
PEINUNE 200 ENLraving COSIS e cvt st bbb 1t e eat e e s st bt et aesbenersernteareres
LERI Fuesi oottt et et et ems At Rsa A1 £ e e e ne et s b e eene e
ACCOUTILEIE FRES oot ea e orrs et s acs et e e s e rere et eaas s ae et 4es s aes e s seante e a2 s et et eanmn s snsam s et s ennansere
BMEINeering Fees i et et eea bttt
Sales Commissions (specify finders’ feen SEPATRIEIY) ettt st e teeesessbenes

Other Expenses {identifyv)

40fG

OoOooaocod

0.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and 10tal expenses furnished in response o Part C — Question 4.a. This difTerence is the “adjusted gross 750.000.00
PFOCEEES L0 T ISBUCT. oo itiireemseeeieseassessssermssr s e res et s eeseeee s s et s sast 484281t et sens st s T

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds o the issuer sel forth in response to Part C — Question 4.b above.

w

Paymenis to

Officers.

Directors. & Payments 1o

Affiliates Others
Purchiase OF FEal ESLLE ittt e e nssnnns [ 9, 1%
Purchase. rental or feasing and insialiation of machinery
Construction or leasing of plant buitdings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
(SSUCT PUTSUANL IO @ METRET) iovoniiiasieisemsastssse s cbss e s s st sssssssenssnes || 9 s
Repayment of indebledness s s
WOTKINE AP oooivi ettt s ema e e et meant s s 2R3 750,000.00
Other (specify): s 0s

....... s s

Column TOLAS e | ] D 0.00 s 750.000.00
Tolal Pavments Listed (column (0tals added) e eeees s ees s O $ 750,000.00
. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed vy the undersigned duly authorized person. [fthis nosice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the tnformation furnished by the issucr to any non-aceredited investor pursuant w paragraph (b){2) of Rule 502.

[ssucr (Print or Type) Date
Teledrill, Inc. i’?,) 19 /D Vi
Name of Sigrer (Print or Type) (" /

James Kusko

ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof@



E. STATE SIGNATURE

i. Isany party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
Provistons 0F SUCh TULET ..o ettt et m e e st st ]

&

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertalies to turnish to any siate administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertukes to furnish to the state administrators. upon written request, information furnished by the

issuer to offerees.

4. The undersigned jssuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {1led and understands that the issuer elaiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

tssuer (Print or Tvpe) Signatiye Date

12halon

Telegrill, Inc.

Name (Print or Type) TitkPriny or Tyﬁc}

James Kusko

Ye %\AL«V\

Insiruction:
Print the name and title of the signing representative under his signature for the state pertion of this lorm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed musi be photocapies of the manually signed copy or bear 1yped or prinied
signatures.

voflv




APPENDIX

|

b3

Intend to sell
to non-accredited
invesiors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes Ne
AL | 4
AK X
AZ x
AR | 4
CA 4
CO X
CT X
DE X
DC X
FL x
GA X
Hi X
ID x
L x
IN X
1A x
KS X
KY X
LA X
ME X
Mb X
MA X . :
" T | ]
MN x i
| MS | 4 JE

Tofy



APPENDIX

[ 2 3 4 5
Disqualificatton
Type of security under Staie ULOE
Intend o sell and aggregate (if ves. attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-llem 1) {Part C-hiemn 1) (Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X
MT b 4
‘ NE X
| NV x
i
] NH X
| N X
|
NM X
NY X
NC X
ND X
OH X
OK X
OR X )
PA ¥ | Equity 375000 %
Rl X
§5C X
SD X
TN x
TX | 4 £quity 375000 1 $375.000.0( K
uT 4
VT X |
|
VA | 4
WA ! X f;
WV | %
g i
Wl i 4 ,
Soft



APPENDIX

t2

intend to sell
1o non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disqualification
under Staie ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy 4
PR X

Gnfu

END




